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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Form COR-C/OH

7432
|1 [ ACCOUNT# 2 | Total pages filed: OFFICE USE ONLY
‘ 9’-’ Date Received
3 | CANDIDATE/ Msmswn FIRST M
OFFICEHOLDER < ,:J a3 :
. (g e :
NAME % ............... 4 -3
MUSKNALE LAST SUFEIX » oy -0
ol =
Muelles S
4 | ORIGINAL ; i - Date Hand-depeslad er Dase Fosmarred*
___, REPORT g " anuary 15 D Runoff D Other (specify} o :( [\I) ._j-
TYPE & July 15 L—_J Exceeded $500 limit A
i Recepl # _g ;—' Famoul Q0 ]
D 30th day pefore elechion D 15th day after treasurer RN =y = '11
appoiniment fofficeholder orly) W §013lsf\3 Ll
(:I Bth day bafore elaction E] Finat report b d ' Q_
Dale Processéh ? IJ
5 | ORIGINAL Menth Day Yaar Monrth Day Yaar @
PERIOD THROUGH Date imaged
COVERED / ! /O b 200

6 | EXPLANATION OF CORRECTION

‘/F?ePofh asof.'a;y.qtla, Ll madvedotly om itHed Scledule L, 69°<-hmcu4\‘ma,
ou-*'si-nuclu‘ma, loang Pfe,,.-om;a ﬂ’—Pcf*’&:‘ oN Scleditle E oF rchH- LLd oo

J:‘_l.a 1S, 2o, 1€ po rt—as, oﬂo-;wlla, -Ql&co o~ Hed OQESC_V'(TN)NS ‘FVV Bypzwﬂ“{tc
‘}H%‘M‘iuk E o 6/ Heese chLV\'PJo’vMS were added.  Pomoudds N
bl ol et ospomdrues® 4 andbotrlanant shoubhnliog loms =0, 052
weee coveeded - Ylig re povh

1A

ﬂ AFFIDAVIT I swear, or affirm, under penaity of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Chris Scoft Histt
Notary Public, Stalg of Texas | swear, or affirm, that | am filing this corrected report not
My Commission Expires: later than the 14th business day after the date | learned
December 16, 2012 that the report as originally filed is inaccurate or incomplete.

| swear, or affirrn, that any error or amission in the report as
originally filed was made in good faith.

AFFIX NOTARY STAMP /! SEAL ABOVE

this the _5@_ day of Q_(:/I;_

/V"’L(‘@ 41

Title of officer administering oath

Swaorn 10 and subscriped before me by

20 R ertify which. witness my hand and seal of office
/ Cj%ﬂ Clrs Scots Hreh
e

Sngnetug; officer administerng oath Printed name of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revised 28017007
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Texas Ethics Commission FOC. Box 12070 Austing, Texas 78711-2070

(512) 463-5800C 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

The JC/OH instruction Guide explains how to complete this form,

1 ACCOUNT #
(s Commissicn Filers)

2  Total pages filed.

12

3 CANDIDATE / MS /MRS / MR FIRST il OFFICE USE ONLY
OFFICEROLDER
NAME . B (aV‘A ‘a, L Date Recalved

MICKNAME LasT SUFFIX
Mueller

4 CANDIDATE / ADCRESS /PO BOX. APTISUITE 8, 0Ty, ST4TE ZIP COBE
OFFICEHOLDER
MAILING lD 0 S- \/J * t O-PL‘ S+ . Dats Hane-cenvered ar Dele Fasimarkec
ADDRESS

D Change of Address H-‘*S'kﬂ' ,TK ‘—, 81 0{
5 CANDIDATE/ LFEA CODE PHONME MUMSER EXTENSIOM Receipt # RO,

OFFICEHOLOER

PHONE (S512) b 37-726Y4 /s‘l-;. 414-4999

Uate Processed

6 CAMPAIGN MS ' MRS / MR FIRST Mt -
. Sate tnaned
TREASURER : ¥
MAME MGW\O"‘H'\&- S

NICKNAME LAST SUFFIX
Dl(_,k,\'g_
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT/SUITE #: CITY., STATE, ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

Aoty TE 184l

301 S, Cd'f" of Tefas Hua HBid . H

TREASURER LDrL q__',_' q;{gb

EXTENSION

2 REPORT TYPE

B CAMPAIGN AREA COCE PHOMNE NUMBER
PHONE
} r] January 15 m Jh day before election

j Runotf

[ i5th day after campaign treasurer

appomntment {officehnlder only)

r"} July 15 ["} #th day before election Il] Lxceeded $400 limn i fnat report (Attach G/OH - FR)
10 PERICD Merith Dy Yoy Montn Oy ear
COVERED Vs ‘ THROUGH
[t S 2e0 L 3o 7 2ule
11 ELECTION EL“CT ON DATE ELECTION 98
Moni Year ‘
H 4 /} /9—-0 IO I;AJ Tamary D Runct Generat Lj Speral
12 OFFICE OFFICE HELD tf any) 13 OFFICE SCUGHT Giknewn)
Sedae Cmb Cowda¥Las*p
14 NOTICE J ,
OF DIRECT OIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIGR CONSENT OR APPROVAL.
CAMPAIGHN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF 1HE DIRECT CAMPAIGN EXPENDITURE .
EXPENDITURE
BY GTHER hame
INDIVIDUALS
Anryass /0 Boa, Apt 1 Suite # Crty, State, 2ip Code T -
C} additional pages
GO TOPAGE2

Feasea a2 12010




b
:
;

Texas Ethics Commission P.O Box 12070 Awstin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME T T T T 16 ACCOUNT # (Ethics Commssion Filers)

B( O.lml v Mueller

17 NOT"CE THéLOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TQ SUPPORT THE
FROM CANDIDATE | OFFIGEHOLDER, THESE EXPENTITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S GR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) —

COMMITTEE NAME
COMMITTEE TYPE

) GENERAL | SOMMITTEE ADDRESS

[} seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

{j additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1) TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES GOF LOANS). UNLESS (TEMIZED »)
2. TOTAL POLITICAL CONTRIBUTIONS $ R oD
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) . U t{w

EXPENDITURE
TOTALS 3. TOTAL POUITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED % O

2l,0l0

l)of{.‘(S"

h2)

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIHONS MAINTAINED AS QF THE LAST DAY

o

&

BALANCE OF THE REPORTING PERIOD

OUTSTANDING & TOTAL PRINCIPAL AMGUNT OF ALL DUTSTANDING LOANS AS OF THE

LOANTOTALS ' LAST DAY OF THE REFORTING PERIOD ' s {Q" , et
19 AFFIDAVIT

| swear. or affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me
under Title 15, Election Code.

) /‘fu_/é;

@131” of Candid;ior Officeholder

AFFIX NOTARY STAME / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the
day of , 20 . ta certify which. witness my hand andg seal of office
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Foagad 04212010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

-]

SCHEDULE A(J)

———
1 Total pages Scpedule A{J):
The Instruction Guide explains how to complete this form. \/
2 FLER NAME 3 ACCOUNTH '(ElhiCS'Commission Filars)
v W—'J A W uelle
&J Full name of contributor [Clout-of-state PAC (04 ) 7  Amountof E 8 Inkind contribution

contribution (%) i description(if applicable)
l ] JOJ’lV\C’dM b€ ] ﬂ/ GO '
b O 6 Contributor address; City; ‘State; ZipCode OO ! {
Pory a234| ]

A‘L«S'h N, T¢ ’78 'Td‘l {If travel outside of Texas, compiete Schedule T}

9 Conib 's principal occupatuon
ne L/)(-

10 Contributoe's job titie

14 Wtofs emptok)ﬂaw fim

The Lavy office of Tobn CﬁMg'oE'

12 Law firm of contributer's spouse (if any)

13 If contributoris a child, Jaw firm of parent(s) (if any)

) Amount of In=Kind contribution

Date Full name of contributor Cout-of-state PAC (ID¥:
aty. Tones
1
22500 | Contivutoraflaries:  Ciy:'Sin: " 71pCode’

V1O Travis

&m Blvd.

description(if applicable)

|
contribution ($) )
l
|

(If travel cutside of Texas, complete Schedule T)

st P2
Contribytor's principal cccupation /
MIO u‘\\ﬁ't—'

Confributor's job titie
#b\j-‘* Q%ISF

utor's employe
Pﬁ‘-\s ﬂéea\mua.[ CJ-V\R_

Law firm of contributdr's spouse {if any)

If contributor is a chu\d law ﬁ of parent(s) (if any)

Date Fuil name of contributor Thut-of-state PAC (%

) Armount of in-kind contribution

Contributor address;

0o

contribution (§)

(
|
R oo '
|

description(if applicable}

Smolmu PA.IL 187 46
5' ] :Ll ee. CA\IQS. [2.@1 } + 2'0 o (If travel outside of Texas, complete Schedule 1)
Contribyitor's principal occupation Contrj s job title
ALY, ??m Y\fa/‘
Col s emph fim Law firm of contribyfogs spouse (if any)
“/lo Mo, (Reorse, Law OFH

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Rewsed 042172010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDULE A (J)

. . 4 Total pages Sghedule A(J): ]
The Instruction Guide explains how to complete this form. y ;2
2 FILER NAME 3 ACCOUNT # (Etﬂics Commission Filers)
Zvrand
Vendy (Wl (les ]

Date

| H-1O

5 Fullaa f contributor [Clout-ot-state PAC (1D )

vl a

City, Siate, ZipCode

6 Confributor address;

(0105 Livdshice. Ln.

et Ty 18748

In—kind contribution
description{if applicable)

7 Amountof Ja
contribution ($) (

}
|'
'|

(If travel outside of Texas, complete Schedule T)

foe- =

9 Contributors principal occupation 4 10 Confributor's job title
Hovuew A tHovie é\d:
11 Contribytor's ermnployeriaw 12 Law firm of contribul spouse (f any)
w Offee o f Erck PRovk

13 [f contributor is a child, law firm of parent(s) (if any)

Full name of contributor Tout-of-state PAC (1D¥: )

Contributor address; City; State; ZipCode

Armount of
contribution ($)

In-kind contnbution
description(if applicable)

l
|
l
i
|

(if travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's empioyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [Clout-of-state PAC (ID#: )

Contributor address; City, State; ZipCode

Amount of
contribution ($)

In-kind contribution
description{if applicable)

l
i
|
!
(

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's amployarfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revisad D4/24/2010



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

!
¢

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense GiftAwardsiMemorials Expense Salaries/Wages/Contract Lano: Loan Resayment/Reimbursement
Accounting/Banking Legal Services SolicitationdFundraising £xpense Transportation Equipment & Related Expense
Consulting Expense Foeod/Beverage Expense Travel In District Contributions/Donatuons Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Politcal Commillee

Fees Printing Expense Oftfice Qverhead/Rental Expenss OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

- 4 Total paggs Schedule F 2 FLER NAME 3 ACCOUNT # (Ethics Commission Filers)
i 2

candvy Muelles

3 4 Date 5 Payee name

g /-22-lo A leiandval S’\lluﬁ.&

H 6 Amount (3$) 7 Payee afidress; City, State; Zip Code

Sho. Gog E. s st i Ahoke TY 787107

: 8 PURPOSE (a) Category (See categories listed at the top af this schedule) {by Descrption (litravel outside of Texas. conplete %cneaumm
: NDITUR Outieach adviee evend glaws
EXPENDITURE nsuldwu ense c ; e r) PN ;
9 Complete QNLY i direct Carddate / fo!cavlder ridme . he%& v
expenditure o beneht C/OH
Date ' Frayee name
l_lal—[O :; "~ ?ﬂuﬂgs
Amount ($) Payee address; City, State: Zip Code
: 234.857 150! Rgdon » Rd. ¥ 222 Ask~ TesTd
. . v Ma s ) ; S ; °
r PURPQSE Category (See calegones lisied at (he top of 1his schedule) Description (If ravel oulside of Texas, complete Scnedala 1)
g OF :
3 EXPENDITURE Comj T N S f/‘prhS e Des‘j N R evedt Dandrhenas
Complete QNLY i direct Candidate / Offlcehwer name Office sought Office held
) expenditure to benefit C/OH
r
2 Date Fayee name
¥ — -
I—14-lo Falilug*k)f\] Media_
Amount ($) Payee address, City. State: Zip Code
200 . S04 West THhsh Sk
; Auwepv T 18100
% PURPOSE Category iSee camegox:e: hsted at the 1op of this schedule) Description 'IHFaV‘*nOU'S!J" l' Teaas, compicie bCT"'ﬂU‘“ ] J
OF "‘\
CO e 4-: Condent add ©
EXPENDITURE “la l'“‘\-‘S( c\[ pense. U P&ﬁ FZ LJS_ Ty ____h-
Complete QNLY f direct Candidate / Officefidider Hare Office sought Office held
expenditure to benefit CIOH
]
Date F’a@e name
,;2 o l‘y\ - G[ o isa i ASS ocd atsS e
Amount {($) Fayee addressu City; State, Zip Code
%O[a (a4 12 gm-\ Ao nio ; e C23 Au_t,*g |e?(as 131010
PURPOSE Category (See calegonies isted al the top of this schedute] Description (if trave! nutside of Texas, cemplete Scheﬂu‘lﬂ‘]'.;m T
oF .
EXPENDITURE Cc 5 WE N é &L pense MV‘#BIHY sdifre and assistang
Complete ONLY if direct (_,andudate / Officehofer ndmt Office sought U Office held
expendifure to benetit CiOH
; ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED 5

Rrawsnd 04212010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Total pager Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
v osnd o MuC.llf\/
4 Daie 5 Payee name_J
\- 7——‘? 1o avid  iHults
6 Amount (3$) 7 Payee address; City; State; Zip Code
\8 OO0 lﬁi‘-\ PQ'HOD Lone
}
ey T 18723
8 PURPOSE {a) Category (See catagones listed at the top of this schedule) by Description (if ravel outside of Texas, complete Schedule T}
OoF . &, . Do,
EXPENDITURE C)h) wi N6y Em.\;‘_ EN(‘.Q C.&MPA-! s A she:
9 Complete QNLY if direct Candidate / Officehbfder name - Office sought Office hei&

expenditure to benefit C/O

Dat

r’l"I -lo

Payee name

\vavis

Countn Democvatie Pa.rf"7<

City\tate; Zip Code

Amount ($) Payee address;
|, 500, V3 BEast b St
Moot Ty 13725
PURPOSE Category (Sea mﬂegones lxstedauhetop of this schedule)} Deascription [if ravel outside of Texas, comphete Schedule T)
OF
EXPENDITURE E\/CV\"(' E)COMC’_. Table A-—J. Wtz /'L\. “Nsi c{at-\ (‘,h«d

-

Complete QNLY if direct
aexpenditure to benefit C/Q

Office sought Offibé heta J

Candidate / Officeholdel name

Date

\—5-10

name

TONT  Shademies, LLC

Amount (8) Payee address; City: ‘sfate; Zip Code
] .
75D. 0 Aot B, s¥sh HId, Ak X T80
PURPOSE Category (See categories listed at tha top of this schedule} Daescription (If iravet oulside of Texas, complete Schedule T)
OF CO E N r
EXPENDITURE nSuw -k M 5 E% ()ehzl- pail I Freebaslk. /I\h:w Ml en
Complste ONLY if direct Candidate / Officeholddrname Office sought Office heid
axpenditure to benefit C/OH
Date Payse name
f—{3—-1o Aeiandva ga\fms
Amount (%) FPayee ad.bress; City; State; Zip Code
o) — .
|, 500 9078 SH S Hd Ak T 718102
PURPOSE Category (See categories isted at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE Consulh NS E\H;.a,‘se_‘ Event Cooudmwaton) , Voluwde, confl

e

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehelder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472472010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

sSCHEDULE F

Giftr/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages SchedTe F: FiLER NAME

ﬂ) m.w,lw YV\\.LC e~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee nameLJ
9""“"10 Dcmcc_ra.‘\'_s

—TE'“\MO
7 F‘aygfaddrass City; State; Zip Code

G\ls(‘ntx_ A’lCW’\)
5-q4 Stoutuicod Cv,

6 Amount ($)

50,00

At TE Tg4s—

(a) Category (See categories listed at the top of this schedule)

Mvefhszuy Eype.,,;&

8 PURPOSE
OF
EXPENDITURE

() Description (If travel outside of Texas, complete Schedule T

C’MFQ“E’"‘ odveckgomdt .

9 Complete QNLY if direct Candidate / Officetelder name

expenditure to benefit C/OH

Office s'ougﬁ{ Office held

215, e E—-.E St o, 1Y

shae T 18701

Date Payee name
2 2-lo G\ NT g'{’fa-kq 1€, LLC
Amount {$) Payee address; City; élate an—Code

PURPOSE Calegory (See categones lls:ed at the top of this schedule)
OF
EXPENDITURE Cay\bu. HN N Y EY_ {)eh.}ﬂ

Description (If travel outside of Texas, complele Schedule T}

E'MA\: ls /N'Cw WtQJA. DmAM_‘k\a

Complete ONLY if direct Candidate / Officenbiier name

axpenditure to benafit C/CH

Office sought ] Officd heid

Date Payee name
(-2 &)
Amount (%) Payee udress. City; %iie; Zip Code
Son Toe , CA 9513
PURPOSE Category (Seeca1éories listerd a1 the top of this schedute) Deascription (If trave! outside of Texas, complete Schedula T)
OF — . . .
EXPENDITURE r‘uv@lm|5 "“‘2" E‘ﬂc,ﬂm S \C:x/ o,\—,, NE .:Lord ad\ AaNg

Cosmplete QNLY if direct Candidate / Officendtfier name |

expanditure 16 benefit C/OH

Office sought Office held

Date Payee name

L-i2-10 W oorlew, P“"HV\?{ Co. JI"“‘ :
Amount ($) Payee addressi_) City; stard, Zip Code

q%ar a4 3217 N.TH28

‘ Austa Tx 13722
PURPQSE Category (See categ‘ries listed at the top of this scheduta) Description (f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE { P(‘ M N N E-)c fens@ g—lWﬁ{.

Complete ONLY if direct Candidate / O@eholder nahme

expenditure to benefit C/OH

Ofﬁcg sougﬁ't Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010




Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

My

EXPENDITURE CATEGORIES FCR BOX 8(a)
GifvAwards/Memorials Expense Salaries/WagesiContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Folling Expense Travel Out Of District
Printing Expense Cffice QOverhead/Rental Expense

Adverising Expense Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Event Expense
Fees

Transportation Eguipment & Relateg Expense
Contributions/Donations Made By
Candidate/Gfficeholder/Political Commillee

OTHER {enter a category not listed abave)

The Instruction Guide explains how to complete this form,

FILER NAME

Bravd Meuelles o

5 Payee name

PGAA.IMQ"IOI\) W el De‘:-gl\l

7 Payee address, J City: State, Zip Code

LB-U_‘ Laegt “TH- S‘{‘. Cle . 13
Aush n T3 ’?oi L

{b) Description {f rave! sutside of Tecas, complete Schedu'c 1

wf—(ﬂpﬂ-jc_. (ﬂJSnjl\)

1 Total pages Schedule G, 2 |3 ACCOUNT # (Ethics Commission Fiiers)

4 Date
6 Amount (8)
oD
Zoo.
embursement from
} E 7 pokhcai contnbutions

intended

8 PURPOSE (@) Category (See categuv—\s Iksled at Ihe top of this schedute)

OF
EXPENDITURE

3
i
|
g

¥

COHJLLl—l-;Mj: Ex pense
o/

Date

2 -{2-{0

Payee name

Worleo. Pr.‘n.*h‘uﬁ

Amount ($) 736}‘1
ermbursement from
polttcal contrbuhons

Payee address;U City, State: ZpCode

%:uq. N T H 3

L _4‘__u__-£=__L_._ I S R

Ausk o Ty 18122

212710

W O(IC"} Prihkuh’

wtandod
: R -
PURPOSE Caiegory iSee cat-—qunes usted i the top of this sehoiulgt : Pescrintion [firavei susude of Tevas comnlels Sohodide 7
OF f 9 ,.}\ y
EXPENDITURE . : i . ( y oTe
Frln-hfu = yy) 15 haqge Cb@\ N and mc{u.c
| Y EYp By, Jaaw Nare § !
Date FPayee name )

Amount ($) ]lDQC\-J

Raimbursement fam
(:: poltcal contnbulions

State;

Payee addre@ City;
2211 N TH3D

rorus’n‘,q! T ’7‘81752-

Zip Code

Reimbursement from
LJ pohtical coninbulions
ntendaid

PURPQOSE
OF
EXPENDITURE

Category (Sae categones listen At the 100 0! 1his schedule)

Description o rave: outside of 1exas, complete Scheduaie I;

mitended
PURPOSE Category (3¢e cateqones hsted at lhe top of this schedule) _E ) D;_S‘C."lptlon itH —(:,;a CUtA Fras “\"1'71' Ratelts : i
oF ? | )
EXPENDITURE p 1‘&4\'-‘:45’ . E‘E{)eh&e . %\ W}L Ldé‘s JJ&) dl«cl P"bc{ud’\‘°
{ - ! i S o e e b e
Date i Payee name -
|

“ThAmount (8) | Payee address;  Gity, State. ZpCode )

-
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